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AMENDED

Form L.M-30 Plasterers’ Union Local #3 File Number 028-117

Name of Person filing: John J. Davis, Business Agent
St. Louis, MO

Item #4

Item C (13a.)

Name: Indiana State Council of Plasterers and Cement Masons Health & Welfare Fund
Address: St. Louis, MO

Item C (13 b.) Consultant

Item C (14 a.) Hotel & Food, Travel, Registration

Item C (14 b.) Estimated Value 1692 .39

Pension- 397.43
Welfare- 1,294.96



